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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent

MUR: 7381 (Rick Scott for Florida)
NAME OF COUNSEL.: Jason Torchinsky
Christine Fort
Steve Roberts
Gabriela Fallon
FIRM: HOLTZMANVOGELJOSEFIAK TORCHINSKY, PLLC
ADDRESS: 45 North Hill Drive
Suite 100

Warrenton, VA 20186

TELEPHONE: (540) 341-8808
FAX: (540) 341-8809

The above-named individual is hereby designated as my counse! and is
authorized to receive any notifications and other communications from the

‘Commission and to act on my behalf before the Commission.
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) Signature Title

Date
Respondents’ Names: Rick Scott for Florida
Address: PO BOX 3791

Tallahassee, FL 32315

Business: (540 ) 341-8808
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STATEMENT OF bESIGNATION OF COUNSEL

Please use one form for each respondent

MUR: 7381 (Rick Scott for Florida) .

NAME OF COUNSEL.: Jason Torchinsky
Gabriela Fallon

Steve Roberts
Christine Fort

FIRM: HOLTZMANVOGELJOSEFIAK TORCHINSKY, PLLC
ADDRESS: 45 North Hill Drive
Suite 100

Warrenton, VA 20186

TELEPHONE:  (540) 341-8808
FAX: (540) 341-8809

The above-named individual is hereby designated as my counsel and is
authorized to receive any notifications and other communications from the
Commission and to act on my behalf before the Commission.

e _RickScoltforFlorida
—  PgatName nt-Name
A Treasurer
Date {dre Tltle

Respondents’ Names: Rick Scottfor Florida

Address: PO BOX 3791
Tallahassee, FL 32315

Business: (__540 )__341-8808
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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent

7381 (Rick Scott for Florida)

MUR:
NAME OF COUNSEL.: Jason Torchinsky
Christine Fort
Steve Roberts
Gabriela Fallon
FIRM: HOLTZMANVOGELJOSEFIAK TORCHINSKY, PLLC
ADDRESS: 45 North Hill Drive

Suite 100
Warrenton, VA 20186

TELEPHONE:  (540) 341-8808
FAX: (540) 341-8809

The above-named individual is hereby designated as my counsel and is
authorized to receive any notifications and other communications from the
Commission and to act on my behalf before the Commission.

Salvatore Purpura
Print Name
- __5/21/2018 7 . _Treasurer
Date i ighature Title
Respondents' Names: Ricl¢Scott for Florida
Address: PO BOX 3791 o P )
Tallahassee, FL 32315 = o
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